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CERTIFICATE OF FAX TRANSMISSION 



I hereby canity that this correspondence and all 
marked attachments are being transmitted via 
facsimile to Examiner Jessica T. Sluice, Fox No. 
(703) 872-9319 of the USPTO on the date 
shown below: 



For 



November 7, 2003 



Examiner 



Jessica T. Stultz 




Group Art Unit 



2873 



AMENDMENT AFTER FINAL REJECTION 



Mail Stop AF 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 




Dear Sir: 

Applicant has received the Office Action mailed September 16, 2003. After entry of the 
Amendment to the Claims set forth below, Claims 18, 20, 22 and 23 will be pending in this 
application. Since this response is being transmitted to the Office on November 7, 2003, this 
response is timely filed. 

Amendments to the Claims are reflected in the listing of claims which begins on page 2 
of this paper. 

Remarks begin on page 4 of this paper. 
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Confidentiality Notice : 

The document* accompanying this facsimile transmission contain confidential information which may be legally 
privileged. The information is intended only for the use of the recipient named below. If you have received this facsimile 
in error, please immediately notify us by telephone to irrange for return of the original documents to us; and any 
disclosure, copying, distribution or the taking of any action in reliance on the contents of this faxed information is strictly 
prohibited. 
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Date: 



Examiner Jessica T. Stultz 

USPTO 

703-872-9319 

OPH.004A 

10/044,304 

Joseph J. Mallon, Reg. No. 39,287 
Susan Olson 
November 7, 2003 



No. Of Pages: 7 



(incl. cover sheet) 



IF YOU I>ID NOT RECEIVE ALL OF THE PAGES PLEASE CALL BACK IMMEDIATELY 
Operator Phone NO.: (619)235-8550 Facsimile No.: (619)235-0176 



MESSAGE: Please acknowledge receipt by return facsimile. Thank you. 



Orange County San Frencisco Los Angelas Riverside San Luis Obispo 

949-760-0404 415-954-4114 310-551-0450 90*761-9231 305-547-5560 



Received from < Cimsotfft > a* 1tm03 4:17:19 PM pastern Standard Tlmel 



11/07/2003 14:14 FAJt U192350176 



KMOB SAN DIEGO 



©002/007 



Docket No.: OPH.004A 



Customer No.: 20*995 



AMENDMENT / RESPONSE TRANSMITTAL 



Applicant 
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1 hereby certify that this correspondence and all 
marked attachments are being transmitted via 
facsimile to Examiner Jessica T. Stultz, Fax No. 
703-872-9319 of the USPTO on the dote shown 
below: 

November 7, 2003 
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m, Reg. No. 39,237 




Mail Stop AF 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Transmitted herewith for filing in the above-identified application are the following enclosures: 
(X) Amendment After Final Rejection in 5 pages. 

(X) The present application qualifies for small entity status under 37 C.F.R. § 1 .27. 
The fee has been calculated as shown below: 



7 ?00 3 



FEE CALCULATION 


FEE TYPE 




FEE CODE 


CALCULATION 


TOTAL 


Total Claims 


4 - 20 = 0 


2202 ($9) 


0x9 = 


50 


Independent Claims 


4-3-1 


2201 ($43) 


1 x 43 = 


$43 








TOTAL FEE DUE 


$43 



(X) Charge $43.00 to Deposit Account No. 1 1-1410. 

(X) Please charge any additional fees, including any fees for additional extension of 
time, or credit overpayment to Deposit Account No. 1 1-1410. 



seph J. MallonV 
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(619) 235-8550 
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